Oral Presentations
Method: A prospective follow-up of mastoid obliterations started in 2007. The mean follow-up time is 1.16 years. Fourteen ears had a large open radical cavity with recurrent infections. Two ears had discharge and pain after simple mastoidectomy. A re-mastoidectomy included support of the cavity skin and obliteration with BG.
Results: All ears become dry. One reoperation was needed, as the fascia support to the EC skin was too weak and part of the BG leaked into the EC. The ear stayed dry, and the missing BG was replaced in a reoperation. A slightly short musculoperiosteal flap supported the EC skin in one ear. A minor amount of BG leaked into the EC. The ear stayed dry. The aim was an ample ear canal (EC). One ear was overfilled and waits for meatoplasty. Simple mastoid cavities were isolated from the middle ear and became asymptomatic.
Conclusion: BG works as obliteration material in problematic open radical cavities safely and with success. BG seems to tolerate chronic infection in the mastoid and prevent postoperative infections.
Otology/Neurotology
Ménière Disease: intratympanic Gentamicin or Dexamethasone Augusto P. Casani, MD (presenter); Niccolò Cerchiai; Veronica Seccia; Iacopo Dallan, MD; Stefano Sellari, MD Objective: Determine the efficacy (control of acute vertigo attacks) and effects on hearing (evaluated by pure tone average, PTA, and speech discrimination score) of low dose intratympanic gentamicin (IG) compared with intratympanic dexamethasone (ID) in patients with unilateral intractable "definite" Ménière Disease (MD).
Method:
This was an open, prospective study. Sixty patients affected with unilateral MD were enrolled between January 1, 2007, and June 30, 2008. A total of 32 patients were treated with IG (maximum 2 injections); 28 patients were treated with ID (4 mg/mL, 3 injections at intervals of one every three days).
Results: At 2-year follow-up, in the gentamicin group, complete control of vertigo (class A) was achieved in 26 patients (81%), and substantial control of vertigo (class B) was achieved in 4 (12.5%). In the ID group, complete control of vertigo was obtained in 12 patients (43%), and substantial control was achieved in 5 (18%). Nine patients (32%) reported limited control despite 1 to 2 series of retreatment with ID. In the gentamicin group, 4 patients showed a reduction of PTA of 10 or more decibels. In the ID group, PTA results improved in 10 patients, were unchanged in 7 (belonging to class A-B), and were worse in 11.
Conclusion:
The results of this study suggest that IG achieved better outcome than ID in the control of vertigo attacks, with a very low incidence of hearing deterioration. ID was associated with good hearing preservation (only in class A-B subjects), but the control of vertigo spells showed a high failure rate.
Otology/Neurotology

Meningitis Following lateral Skull Base Surgery
Brandon Isaacson, MD (presenter); Patricia L. Purcell; Peter S. Roland, MD; J. Walter Kutz, MD Kyle P. Allen, MD, MPH Objective: 1) Determine the clinical course of meningitis in the following lateral skull base surgery. 2) Examine risk factors leading to meningitis following lateral skull base surgery.
Method: Retrospective review of patients undergoing lateral skull base surgery between February 1999 and March 2010. All subjects had culture-proven meningitis in the postoperative period. Medical records were compared with the lateral skull base patients who did not develop meningitis.
Results: Fourteen of 508 patients (2.8%) developed meningitis following lateral skull base surgery. The most common diagnosis was acoustic neuroma in 78.5%. A total of 64.3% of patients had a CSF leak prior to meningitis onset, and 42.9% received a lumbar drain. The mean time to onset of meningitis was 16.1 days. The most common pathogens were staphylococcus, streptococcus, and enterococcus species; each in 14.3% of cases. A total of 10.3% of patients with postoperative CSF leakage and 9.2% with lumbar drains developed meningitis. The odds ratio of developing meningitis in the setting of a postoperative CSF leak is 7.3. There were no meningitis associated mortalities.
Conclusion:
Postoperative meningitis was seen in 2.8% of lateral skull base surgeries. As expected a CSF leak and placement of a lumbar subarachnoid drain are significant risk factors for developing meningitis. No mortality was associated with meningitis. Objective: To review current microbiology laboratory reporting of ear swab specimens in primary care and reach an evidencebased reporting policy consensus.
Otology/Neurotology
Microbiology Reporting of Ear Swab Results in Otitis Externa
Method: Prospective primary care study commenced June 2006. Analyzed 50 consecutive ear swab reports of otitis externa from 12 laboratories in the southwest UK to determine reporting practice. The HPA GP Laboratory Use Group
